MISSOURI DIVISION OF HEAI.TH—STANDARD CERTIFICATE OF DEATH —-63-005904

DEPARTMENT OF PUBLIC HEALTH AND 'I'EI.F

STATE FILE NUMBER
DO NOT WRITE - m_ﬁ?w i ‘ 3 Registration Dlsmd No. -.é..‘.{_/._z_.ﬂegllfur ‘s No. __A___________
ON THIS STUB - i

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where d-celud lived. If institution: Residence before

a. COUNTYD unkl 1n a. MES g Olll’i b. COUNﬁunkl i n admission)

b. C‘tJ'I;! {if outside corporate limits, give TOWNSHIP aonty) Length of stay in 1b c. CITY, Inside Limits

‘owN CRlay Twp. 21 Years WNGobler |YeD vy

c. f{%éP?‘mEOORF {if NOT in hospital, give location) Inside Limits d. STREET (If curside, give location} Reside on Farm

ADDRESS
INSTTOTION Star Route Yo 03 NalD Star Route Yes A No O

3. NAME OF DECEASED First Middle . Last 4. DATE Manth Day
OF

(Type or print)
Claud Monroe Massey | °A™ Peb, 16, 1963
5. SEX 6. COLOR OR RACE 7. Merriod ){] Never Married [J [B. DATE OF BIRTH | 9- AGE (last birthday) J IF UNDER t YEAR™ IF UNDER 24 HR

d f = ths ays Hours Min.

Male White Widewsd D prorced O |1-1)-191F L6 SR E: |

102. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
uring most of working life, even if retited)

srmin : ' - Rector, Ark USA

13a. FATHER'S E 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

V§ 300
Rev. 4/59

hé:’t’
2550

DATE AMENDED

Year

ol alw
~ R

-

Bobert Allen Massevw Mary Dover Clsra 3tone
T5. WAS DECEASED EVER IN U.S. ARMED FORCE 16. SOCIAL SECURITY NG. | 17. INFORMANT

Staf“Rbute

Mrs, Clara S, Maasey Gobler, Mo,
18. CAUSE OFPRREATH {Enter only one cause per line INTERVAL BETWEEN

T 1. DEATH WAS CAUSED BY: z :t : o;szr AND DBATH
IMMEDIATE CAUSE (a) M{M LA O A

wlm | N
)

{Yes, no, or nﬂxszﬁn) ({33 yea,ﬁiéerirg or detes of sorvi

DOCUMENT

which gave rise to
shove cause {a),
steting the under-
lying' covse lawt. |

Conditions, if .ny,-] oue 1o (6 (AN —— ‘ /w ﬂa""'-‘“ rAS N

QUE'TO ()

FART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminel PART 11, If deceassed was female was
. _ disease condition given in PART I'{a) there » pregnancy in last 90 doys.

0T l O Yes l 0. Ne I a qunowp:'
1. WAS AUTOPSY | 20a. ACCIDENT.  SVICIDE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or ‘!"J‘}RT il of item 18.)
0 0 . - . .

r

. A - R
20c: TIME-OF ./ Houf-  Month, Day, Year,
©CINIURY. 7 aam, :

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL.'CE!TIFICAiTION

p M. \ . - . . .

20d INJURY QOCCURRED 208, PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY . SYATE
WHILE AT WORK'[] - farm, factory, mregt, office bidg., etc.) -

NOT-WHILE AT WORK o -, / /

], Yy
- v .
a1, hdnendéd ﬂie C i 3 l Zd’ /6—7 to d —L,lélj—md last saw |, alive on_z]%i—_
i at. ADDI&_}O Me date stated above, snd to the best of my knowledge, from the causes xh]ed

7
]

Death acsurr -
- -. = — . <7 g 22b. ADORESS - '
s, SIGNATUSE 7 .

USE BLACK INK

N

SHOULD READ

* TYPEWRITER RIBBON

73a. BURIAL, CREMATION, | 23b. DATE “Z3c. NAME OF CEMETERY OR CREMTPRY 23d. LOCATION (ley, tawn, or county}

Bur :ﬁ‘smm 19 Feb. 63 PDunklin Memorial gard.| Kennett, Misaouri

24. FUNERAL DIRECTOR ] 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNA?
enne%ﬁ‘;s Missouri - :Z: éZ
MeDaniel Funeral ger‘, Tné. 2//3 63 .ja 2a

. L
{Licansed Embalmar's Statement on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY UCENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this.certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No:

", P..O. Addre
: . Lt . ) '
‘Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure ta.comply
with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he aisa shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

[ 0 R Ca v . . J




